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FORMﬁ ' UNITED STATES _

SECURIT[ES AND EXCHANGE COMMISSION 5
Washington, D.C, 20549 IEST AVA”.A B L E COP
FORM D i Y
\

NOTICE OF

- N T

07083210

Name of Ofering (L) check if this is an smendment and name has changed, and indicate change.) .
Private Placement of Limited Partnership Interests of Attas Capital (Q.P.), L P.

Filing Under {Check box(es) thar epply). [J Rute 504 {J Rute 508 (X1 Rute 506 O semionae) O uLOE

Typeoffiing (] New Filing () Amendment | #ROCESSED

A. BASIC IDENTIFICATION DATA

1. Emter the information requested about the issuer ' m_m

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)

Atlas Capital (Q.P.), L.P. r
Address of Executive Offices (No. and Streey, City, State, Zip Code) . Telephone Number (Including Area ANCIAL
100 Crescent Court, Suite 880, Dallas, Texas 75201 {214) 999-6082
Address of Principal Business Operations  (No. end Szreet, City, Sime, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Executive Offices)
Brief Description of Business
Investment Partnership
Type of Business Organization :
L] corporation & limitzd parmership, already formed O other (please specify):
O] business must 0 lurul.ad partnesship, Lu be formed
| Year
Actuz! or Estimated Date of Incorporation or Organization: I ] 0 | [o 2 ] BEAcua L) Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal émioe abbreviation for State: TX
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fuderal:

Who Mucss File, AVl isvuen enaking sn offesing of poruritics is rdisnce cs s ciemgtion under Regutation D or Section 4{5), 17 CFR 130.501 e seq or 15 UL.5.C. T78(6).

Whan Ta Flle, A notcs muzta be Gled no biter thn 15 days ofter the fim sale of secuoities o the offaning A notics is deerrad filsd with te US. SmnﬂﬁuﬁﬂlCmnnﬁEC)uhcllw.‘Mlﬂlnn
receivad by tha SEC m the addrers gives below os, if racaived i et address efter the dxe on which it iy dus, t0 e duse it was mailed by Unsited Sutes registered or conilied mail w thn sddras

Whery T File: US. Sccurities and Exch C ixzion, 450 Fifth Streel, N.W., Washington, [ C. 20549,

Copies Raqpeiredl. Eiva {5) corvics of 043 notice muust be fiked with the SEC, oo of which mutt by maeully figd. mmuwywm:hmuiwwlwpdmwwwﬂﬂm
ml!llel

Informarion Resaived. A new filing mett conasia ol inft i d. Amendowents nesd caly repeel the aacte of the izsuer and offering, any changes theretn, (he informasion requestad in Fart C, and ay maienisl
changes {rom the information previously supplied in Parts A and B. Mﬂﬂhmﬁwhﬁumﬂtsﬂ:
Flhfuhun!dnﬂﬁhmh&
Stnen:
mmmhwuuuwamue-u-tumwumm&mwwmmuuumunMnmmmmuweummmmrm Itsuers relying o0 ULOE
moust fike 1 separate notice with the Securities Adminisumor (s each suals where salcs o 1o ba, of bave boee made. 1 & ciats raquises G pin olsfeemup diion to the claian for the wxemption, & fes in t prepes
arroyura shall secoempany this form. This rotes wl ba filad in Y pproprists yises in aecordanes with nae law. The Append ot notice i lmdmamdmhm

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice. .

Pototial parion: whe ars i respand tz the collattion of inf inad i Ehis futwe gre st vogeived 10 recpaud uniers tha form dispieys o curvently wilid QM8 controd number.
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*A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years; N
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the
issuer; . .
X Each executive officer and director of corporate issusrs and of corporate general and managing partners of partnership issuers; and
X Each genera!l and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter L] Beneficial Owner O Executive Officer O pirector X} General andfor
: . . Managing Partner
Full Name (Last name first, if individual}
Atlas Capital Management, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 880, Dallas, Texas 75201
Check Box(es) that Apply:  [J Promoter 0 Beneficial Owner 0 Executive Officer O Dircctor & General and/or
Managing Partner
Full Name (Last name first, if individual)
RHA, Inc., General Partner of the General Parther .
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 880, Dallas, Texas 75201 .
Check Box(es) that Apply:  [] Promoter 1) Beneficial Owner & Executive Officer & Director General andfor
Managing Partner
Ful! Neme (Last name first, if individual)
Robert H. Alpernt, President and sole Director of the General Partner of the General Partner
Business or Residence Address (Number and Street, City, State, Zip Code) '
100 Crescent Court, Suite 880, Dallas, Texas 75201 _ _
Check Box{cs) that Apply; O Promoter «[J Beneficial Owner DO Executive Dfficer D Directer ) General andlor
. - . Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter "[} Beneficial Owner O Executive Officer O Director (U General and/or
Managing Partner
Full Name (Last name firsy, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
.Check Box{es) that Apply: [] Promoter O Beneficial Cwner O Executive Officer O Director £ Genera! andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Suate, Zip Code)
Check Box(es) that Apply: [J Promoter [J Beneficial Qwner O Executive Officer O pirector [0 Generat andfor
. Managing Panner
Full Name.(Lasi name first, if individual)
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter - [J Beneficial Owner O Executive Officer O Director L] General and/or
' Manzging Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Namber and Street, City, Stais, Zip Code)

¢-1075437_40.00C . Page20f 9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investars in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. ] =
2. What is the minimum invesiment that will be accepted from any individual? $ 36000
3. Does the offering permit joint ownership of a single unit: Yes No
: 8 O
4.  Emerthe information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration fer solicitation of purchasers in connection with sales
of securities in the offering. I a person to be tisted is an associated person or agent of 2 broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five
() persons 1o be listed are associsted persons of such & broker or dealer, you may set ferth the information
for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit !’urchascrs
{Check “All S12165™ OF CHECK INAIVIGUA] SUIESY .cu.rrrrersvesssuesrecoeiesacs essssssssesssernsssseresresssssasas s sressosss s vas snsssesssnssssrssassemsssissasiass 00 Al Staes
[AL] [AK] [AZ) [AR) [CA] [CO] (CT] [DE} ([DC] |[FL] [GA) [H} (D]
(L]  [MN]  [1A) [KS] [KY] [LA) [P-f?] (MD] [MA] [M1) [MN] [M5] [MO]
[MT] [NE] [NV] [NH) [N]] [NM} [NY) [NC] [ND] -[OH] [OK] [OR] [PA]
(RI} [S€] (SD} [TN] ([TX)] [UTI (VT [VA] [WA) (wv] (W) WY} [PR]
Full Name (Last name first, if individual) - )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or_chzck INGIVIAURT STAIES) c.ovcretrcrivernei e st is e bis st s avis ben s nnr s sb e r s s rant s sos S ESAAS R E T e s O Al States
fAL] [AK] [AZ] [AR] [CA) [CO} [CT) (DE] . [DC) (FL} [GA} [ @D) .|
(L) [N] [IA] (XS] [KY] [LA] ([ME] [MD] [MA] ([MI) [MN] [MS] [MO)
[MT] [NE] [NV} [NH] [NJ} [NM} [NY] [NC] [ND] (OH] [OK] {OR} [PA]
[RI) ([SC] ({SD] [TN)] ([TN] ([UT}) [VT] (VA) [WA) [wv] (Wil [WY] [PR]
Full Name (Last name first, if individual)
Business or Retidence Address (Number and Street, City, State, Zip Code)
Name of Associaw.:i Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAESY ........cevrerarrcirerimriarsesrsiaeat bt e sec bt s tsas b bt s emen s st s g b a4 0SSR O Al States
AL} [AK] [AZ) [AR] [CA] (CO}] ([CT] |[DE] [DC) [FL] [GAl [H] [ID]
MLl [IN]  [lA]  [KS] [KY] (LA) - [ME] [MD) [MA] [MI] (MN] [M5) [MO)
MT} (NE] [NV] [NH] [N)) {NM} [NY] [NC] (ND) (OH] [OK1 [OR] [PA]
[Ri} [SC} [8D1 [TNl (IX] ([UT] [VT] [VA] [WA)] [wv] [W] [WY] ([FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .-

). Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0" if the answer is “‘none™ or “zero.” If the transaction is an exchenge
offering, check this box D and indicate in the columns below the amounts of the securities
offered for exchange and already exchangcd

Type of Security ! Aggregate Amount Already
4 Offering Price Sold .
DB ittt e e e eeer s e et st s R s . $ 0 5 0
BQUILY revrerienserimtormssisssserisssarssiares imansbos bsessansessasiasss 1snensssnrasssvisssosasaaay ontssans sas sosnesessebesetrasrass S 0 S 0
a Ccmmon D Preferred |
Convertible Securilies (including WAITEMS).........ooimscnun v s $ 0 s 0
Partnership Interests........pvererevnee. et ee v . $2324032838)  $232403283R]
" Other (Specify . ] | s 0 5__ ¢
Total... L S2240328381 . $232.403.28381

Ans\ver als-o in Apptndlx, Column 3,if ﬁlmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregste dollar amount

of their purchases on the total lines. Enter *0” if the answer is “nonc” or “zero.” .
: Number Aggregate
. ! . Investors _ Dollar Amount
) P \ : of Punhnsc_s
Accredited Investors usersresararsinnsrasnasterssnace — 19 823240328381
Non-accredited InVESIONS ....o.coo . S 0 . s 0
Total (for filings under Rule 504 only) N/A S___NIA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in of‘fmngs of the types indicated, in the twelve (12)
manths prier Lo the first sale of securities m this oﬂ’enng, Classify securities by type listed in
Pant C-Question 1. .
Type of offering ) : | Type of Dollar Amo{ml
. . . Security * Sold
Rule 505........... Ao “ N/A $___NiA
" Regulgtion A..........ccoreneereecnnesinnnes N/A S___NA
Rube S04 .eennccnencneennnns : ; ' ‘NIA s N
Total ..., N/A 3 N/A

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this oﬂ'enng Exclude amounts relming solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. 17 the amount of an expenditure is not known, furnish an

estimate and cheek the box to the leR of the estimate, - . :
TTRNSTEr ARENE'S FEBS oovvmvivmaes oo seeseesoreaemesesenssseeses ek eereennt s et et oS bt A bt b1 o s__9
Printing and Engraving Costs ' ...... oo eee e eere et ettt eeee et oot reRE S e rOE RS a S0
Legal Fees...ovrmumnnraenraieiasiin ; ® 5__1500
" Accounting Fees ...... ‘B S___ 500
N Engineering Fees ; D S_o
Sales Commissions (specify finder’s fees separately) o s_o
OUREr EXPENSES (I} eororrioerrerrerrn R ' O s__o0-
Tota! et rans s ‘ —— B S._8000
kS .
¢ 1075437_4000C ‘ : Pege 4 of 9




C. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

b._Enter the difference between the aggregate offering price given in respanse o Pan C-Question 1
and 10tal expenses fumished in response to Pan C-Question 4.2. This difference is the “edjusted gross

PrOCEES 10 LHE ISSUCT." ....ovvvuuesusivertsiorsssessien s besans seess s reessessessessesont e saremranesa s Heas st st e st aetn s sasassasen $232,395283.81
5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpase is not known, fumish an estimate and
check the box to the leR of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C-Question 4.b, above,
Payments to
Officers,
Directors, & Payments To
Affiligtes Others
SBIAHES BN TEES ..vocececereeereceeceeereccaemsensecvesvereerareassrvsnss e sesnssssassessssassensssemsessebsnss s erass s ntserssrme D s ] $
Purchase 0f real ESIALE........ccviitimn st sness s sressss s st 0o s ] s
Purchase, rental or teasing and installation of machinery and eqUIpmEnt......co i ensesnsisesinns 0o s =] H
Construction or leasing of plant buildings and facilities..........cccocvccmmecnionisenanriennns .0 3 D 5
Acquisition of other businesses (inchiding the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 merger)....0  § 0] s
Repayment of IndeDIEdNESS .......corevererrcmrersmmsersssnersresressssersarsasssssares o s [m] 3
WOTKING CAPHAY «.voverereirsnriesnesrsarisrsssesssssrereresmassmsasasresrassssssasssorsrases soees 0o s O 5
Other (SPECify) (INVESIMENIS). ..ccurusfucrrirrussonnsssestiinessonsessssassassserset sessusnssassesnasssesscaserasmsemsrrsen o s 3] $232.395,283 8]
COMINN TOAIS ...t recemrtsnivrassrs s ars essassse s sres s aras ass v aoE e s Fenvame e e pem sy ok rhbgenbbasnsesEm O s 5 $232.395.283.81
Total Payments Listed (column totals agdded) ......covinimsaonnninnimnimmimmsscssossmenss, $232,395 283 81

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signc.d by the undersigned duly authorized person. If this natice is filed under Rule 505, the following
signature constitites an ungdertaking by the issuer to fumish 10 the U.S, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b) (2} of Rule 502,

Issuer (Print or Type)} - /S-ibm.ure ﬁ UV Date
Aulss Capital (QP), L.P. N 00 Jmqu 2007
Name of Signer (Print or Type) i i i )'L - ’
w
Robert H. Alpen
ATTENTION

Intentional misstatements or omliss act consti federal criminal violations, {See 18 U.5.C. 1001).

S1075437_20DOC
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E. STATE SIGNATURE

1. lIsany party described in 17 CFR 230.262 pmsmtly subjeci to nny of the dlsquallﬁcaunn provisions of such YDcs lg
nule? e -

See Appendix, Column 5, for state response.

_ 2. The undersigned issuer hereby undertakes to furnish to any state admmlsu'utor of any state in which this notice is filed, 2 notice on Form D
{17 CFR 239.500) nt such times a3 required by state law.

3. The undersigned issuer her:by undertakes to furnish to the state administrators, upen writien request, information furnished by the issuer to
offereei

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm Limited
Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the aveilability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused his notice 10 be signed on its behaif by the
undersigned duly authorized person.

Issuer {Prini or Type) Sfgnat Date
Atlzs Capita! (Q.P), L.P. I/V January() _, 2007

Name of Signer (Print or Type) Tide of Sigriy (Print or Ty, 'pﬂ.(i -ﬁm/m
| d A

Robert H. Alpert President of , [nc., General Partner of Adds Capital Management, L.P., Gentral Partner

Instrugtion:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

G- 10737 _<200C Page 6of 9




1 2 3 4 5
Type of semnty . R
Intend toselito | and aggregate Disqualification under]
non-aceredited offering price State ULOE (if yes,
investors in State | offered in state sttach explanation of
(Pant B- (Pan C- Type of investor and amount purchased in State waiver granted)
TItem [) Item 1) (Part C-ltem 2) (Pant E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
AL
AK
AZ
AR
CA Limited
No. Partnership 1 $500,000.00 0 50 No.
Interests .
$500,000.00
co
T Limited .
No. Partnership - | $4,400,000.00 0 50 No.
Interésis N
$4.400,000.00
DE
DC
FL Limited
No. Partnership 4 $10,896,000.00 0 $0 No.
Interests
$10,896,000.00
GA Limited
Partnership
No. I 1 $2,022,719.00 0 $0 No.
£2,022,719.00
HI
ID
1L Limited ,
Partnership
No. Interests 20 $54,955,000.00 ¢ $0 No.
$54,955,000.00 '
IN
IA- .
KS
KY

¢-1075437_4Q00C
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-1

T

| 2 3 . 4 5
. Type of security
Intend to sell to and aggregate - Disqualification under]
non-accredited offering price State ULOE (il yes,
investors in Sis1e | ofTered in state . attach explanation of
(Pant B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) Item 1) (Part C-Item 2) (Part E-ltem 1}
Limited Number of Number of Non-
Partnership . Accredited Accredited
State Yes No Interests Investors Amount Investors [ Amount
LA
ME | . Limited _
Pannership
P-Jo. I 1 $4,777,225.00 0 50 No.
$4,777,225.00
MD No. Limited ' $150,000.00 0 0 No.
Partnership !
Interests |
$150,000.00
MA -~
Ml Limited
No, | Fonnership v $3,750,000.00 0 50 No.
$3,750,000.00
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY Limited _ .
Partnership
No. In 8 $45,867,122.00 ¢ $0 No.
$45,867,122.00
NC
ND
OH
1) 4
OoR

-1075437_4000C ’ Page 8 of 9




! 2 3 4 3
Type of security .
Intend to sellto | and aggregate . Disqualification undes
non-accredited offering price State ULOE (if yes,
investors in State | offered in state . | ettach explanation of
{Part B~ {Pat C- Type of investor and amount purchascd in State waiver granted)
Item 1) Item 1) (Part C-Jtem 2) (Part E-liem 1}
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes Ne Interests Investors Amount Investors Amount
PA Limited ;
Partnership
No. Interests 9 $45,850,000.00 0 _ $0 No.
$46,850,000.00
RI
sC
sD .
N Limited
Partnership
No. Interests 1 $2,875,000.00 0 50 No.
$2,875,000.00 ;
X Limited
Partnership . .
No, Interests 28 $48,610,217.8) 0 $0 Ne,
$48,610,217.81
uT '
VT
VA
WA
wv
wI
wY Limited
Partnership °
No. lnt : 2 $750,000.00 0 50 No.
$750,000.00
PR
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